COVER PAGE

Reclplqnt Committee Type or print in ink. i1 T Chal Bdivp CALIFORNIA
Campaign Statement FORM 460
CoverPage WI3MAR21 PH L: 39
(Government Code Seclions 84200-84216.5) P i i
Statement covers period Date of election If applicable: g
: 02-19-2013 (Month, Day, Year) For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through 03-18-2013 04-02-2013
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
/1 Officeholder, Candidate Controlled Committee [] Primarily Formed Ballol Measure /1 Preelection Statement [0 Quarterly Statement
(O State Candidate Election Committee Committee [ Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [l Termination Statement [] Supplemental Preelection
{iso Conyisia Paitt) % 21?:;‘:;:26) (Also file a Form 410 Termination) Statement - Attach Form 495
o 5
[C] General Purpose Committee [ Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
© Small Contributor Committee Officeholder Commitiee
O Political Party/Central Commiltee tAlsa Coriplle Fart])
; 1.D. NUMBER
3. Committee Information PENDING Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
ALI SADRI FOR GUSD GOVERNING BOARD COMMITTEE ALI SADRI
MAILING ADDRESS
1201 ROSSMOYNE
STREET ADDRESS (NO P.O. BOX) Ty STATE _ ZIP CODE AREA CODEIPHONE
1201 ROSSMOYNE GLENDALE CA 91207 310-634-7939
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GLENDALE CA 91207 310-634-7939
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITy STATE __ ZIP CODE AREA CODE/PHONE cImY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

818-240-9538 / AS@ARMGUARD.COM

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and %

Executed on 08-21-2013 By g

Data Signature of Treasurer or Assistant Treasurar

03-21-2013 -
SXea 0 Date L Sg Officenolder, Candidate, State Measure Proponent of Resy Officar ol Sp
B e

Exooalingon Date y Signature of Controling Officeholder, Candidate, State Measure Proponent
Execuled on By — - -

Dale Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornia




o . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CA';‘EQ;N'A 460
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
ALI SADRI
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
GUSD GOVERNING BOARD Dreveser
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

1201 ROSSMOYNE GLENDALE, CA 91207

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLEDGOMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
] ves 1 No
T T STREET ADDRESS (NOPO. 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J:8UPPORT
[] opPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPOSE
NAME OF TREASURER GONTROLLED COMBMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] yes [ nOo
[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. SUECH SOVRLE BNHOY CALIFORNIA 4 60
£ 02-19-2013 FORM
om
03-18-2013
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
ALl SADRI FOR GUSD GOVERNING BOARD PENDING
; . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received bl :
(FROMATTACHED SEHEDULES) g sy Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccccoviiiiiiiiiii, Schedule A, Line 3 $ $
2. [:0ans BaGeNe.  woummuammm i homebe it Schedule B, Line 3 3371.00 4271.00 L Lk
3. SUBTOTAL CASH CONTRIBUTIONS .........ooorrreee.. AddLines1+2 § 3371.00 ¢ 427100 | #0-Sogibulions
Received $ $
4. Nonmonetary Contributions ........ccoceieeeee. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .-.c..vvvovvvvvrrronrinens AddLines3+4 § 3371.00 4271.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 2035.72 s 2035.72 Candidates
T oS EIEE . i imssonnm it b ettty ke e s s S Schedule H, Line 3 ¥ ki F i
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7  § 2035.72 § 2035.72 {If Subjectto Volumfw Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total fo Date
10. Nonmonetary AdJUstment ..........o.ovvveeveecece s Schedule C, Line 3 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..........ovoooooovocereeee AddLines8+9+10 2035.72 g 2035.72 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16§ To calculate Column B, add
13. Cash ReCBIPIS ...ooviciieiiiieccci s i Column A, Line 3 above amounts ir;Cqumn Atothe
. corresponding amounts *A ts in thi ti be diff: tfi t
14. Miscellaneous Increases to Cash............ooooe s Schedule I, Line 4 fioh f oISumn B of ym:r o ;\;!)?;2; ?n“é 0}:_.3 nf:?a I.OH may be different from amounts
report, oo0me amounts In
16, Cashi PayientS o i et s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 23572 ﬁgg{fs :hgifShO'ﬂd be
Subtracied rom previous
If this is a termination statement, Line 16 must be zero. period amounts. ?f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .............cooroon.... Schedule B, Part2 B Al calendar et only.
carry over the amounts
Cash Equivalents and Outstanding Debts S e
18. Cash Equivalents ......cccccoooeeiviniiiiiiine. See instructions on reverse  §
19. Quistanding Debts ... Add Line 2 + Line 9 in Column B above  § FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



: P Type or print in Ink. SUMMARY PAGE
Campaign Disclosure Statement Aliiatuls siky B4 socinciil

Summary Padge to wholc dollers. Statement covers period CALIFORNIA
Ll f 02-19-2013 FORM 460
Tom
03-18-2013
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
ALI SADRI FOR GUSD GOVERNING BOARD PENDING

—— Column A ColumnB Calendar Year Summary for Candidates

Contributions Received B L R oo Running in Both the State Primary and
General Elections

1. Monetary Contributions ..........ccccccoccccviicvinnnnn.,  Schedule A, Line 3 $ ] e
2. Loans Received ...........cccoivviiiiiiiciiiiiieieinsieenne.. Schedule B, Line 3 3371.00 4271.00 e R
3. SUBTOTAL CASH CONTRIBUTIONS .....oocoocoovrio. AddLines 142§ 3371.00 420100 | e-cumm "
4, Nonmonetary Contributions ..........ccccoeeiiiiniiiins Schedule C, Line 3 21. Expenditures
5, TOTALCONTRIBUTIONS RECEIVED ...vvvvovovevrrrnne.n. Add Lines 344 337100 4271.00 Made § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  § 2035.72 $ 2035.72 Candidates

7. Loans Made..........cccceereeirmriiinerennnnns weeeveeseeen...  Schedille H, Line 3

22. Cumulative Expenditures Made*

8. SUBTOTALCASH PAYMENTS Add Lines 6+7  $ 2035.72 2035.72 (i Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 (mmiddlyy)
11. TOTALEXPENDITURESMADE ...........cccorevenennnn. Add Lines8+9+10  $ 2035.72 $ 2035.72 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  § To calculate Column B, add
13. Cash ReCEIPIS .....oovevecrerrceemcecsiccicaenecsseeencenn. Column A, Line 3 above amounts in Column A to the

g corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..............c.cc.......  Schedule |, Line 4 from Column B of your last | reportedin Column B.
15. Cash Payments................ cerereeresserseeseesssnnsen- Column A, Line 8 above report. Some amounts In

Column A may be negative

16. ENDING CASH BALANCE Add Lines 12 + 13-+ 14, then sublract Line 15 $ 2935.72 oo e
If this fs a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ooooccooco Schedule B, Part2  $ ;‘;23,";;‘:'?,':;’3;“::3;;; -
Cash Equivalents and Outstanding Debts il
18: Cash Equivalents  ...cuimimmimssisismmin See instructions on reverse  $
19. OQutstanding Debts ...........cccocvrvieee Add Line 2 + Line 9 in Column B above  §$ FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received 16 whols doliars. Statement covers period CALIFORNIA 46 0
Fioin 02-19-2013 FORM
03-18-2013
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
ALI SADRI FOR GUSD GOVERNING BOARD PENDING
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ey e s RS CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{F sau{x;zg:;g}wﬁ NAME PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
ALI SADRI | iy
[Jjcom SECURITY
02-21-2013 1201 ROSSMOYNE CloTH ARMGUARD 900.00 900.00
GLENDALE CA 91207 [IPTY
Cscc
ALI SADRI e
[Jcom SECURITY
02-28-2013 1201 ROSSMOYNE [JOTH ARMGUARD 3371.00 3371.00
GLENDALE CA 91207 CPTY
[sce
CJIND
Jcom
[JOTH
CIPTY
[scc
CIIND
Jcom
COTH
CIPTY
Clsce
C1IND
Clcom
CJOTH
OPTY
[iscc
SUBTOTALS$ 4271.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 457100 fgg\; |"SL"§?‘;::L‘ —
% = | ommitiee
finclide all SchedUIE A SUBIOTAIS. Y« s i s R s S b v S S e 2% $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cc........... $ g;'(*_‘;;};fc;{ggﬁybus'"m ontity)
3. Total monetary contributions received this period. 4. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..............cv...... TOTAL $ 4271.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULEB-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 02-19-2013 460
from FORM
03-18-2013
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
ALI SADRI FOR GUSD GOVERNING BOARD PENDING
(a) (b) fc) d {e) () 19)
IF AN INDIVIDUAL, ENTER ol
FULL NAME, sm%ir I:AEEL%F;ERSS AND ZIP CODE OCE PATION AND APt OVER Dugfl‘_iml CENG . &h;%m | AMOUNT PAID Dggﬁé‘gﬁG INTEREST ORIGINAL CUMULATIVE
BTNy st A (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
( ; ; ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * BERIOD PERIOD LOAN TODATE
ALI SADRI SECURITY Eleaw SREEMENRIENS
ARMGUARD s ¢ 4271.00 0 ., s 4271.00 |4 4271.00
[] FORGIVEN R PER ELECTION**
4271.00 4271.00 | 04-15-13 |, 0 . 4271.00
T N0 [OJcom [JOTH [1PTY [ scc DATEDUE DATE INCURRED
[ PAID CALENDAR YEAR
$ s % $ e 4
[] FORGIVEN e PER ELECTION **
$ $ $ $ $
TD IND [JcoMm [JOTH []PTY [J sccC DATEDUE DATE INCURRED
D PAID CALENDAR YEAR
$ 5 B 3 5
[] FORGIVEN WNE PER ELECTION **
§ $ s $ 5
Tij IND [Jcowm [JoTH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $§ $ $
{Enter {e)on
Schedule B Summary ScheduleE, Line3)
Ty Loghs receiVed S PERaH:. .. .. s i b it e b s s S s e ssbr T amms it Lt e s s 4271.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
; . ; IND — Individual
2. Loans paid or forgiven thiS PEIHOM ........ .ot et e e e e e ee e e e e e e eeseseranns $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that ar itemi n Schedule A. OTH - Other (e.g., business entity)
( p y party that are also itemized on Sched ) PTY_ Poltical Parly
3. Net change this period. (SUBtrACt Ling 2 from LiNe 1.) ..o NET §$ 4271.00 SER- Sl o cemipee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |If required.

)

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULEE

Statement covers perlod CALIFORNIA 460

NAME OF FILER
ALI SADRI FOR GUSD GOVERNING BOARD

Vi 02-19-2013 FORM
through 03-18-2013 Page of
1.D. NUMBER
PENDING

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consullants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE DR DESCRIPTION OF PAYMENT AMOUNT PAID
LA TIMES MEDIA GROUP 866-536-2720 TX NEWSPAPER ADS
PRT 856.80
THELISTINGWIDGET.COM 310-546-3825 CA FLYER EMAIL
WEB 163.18
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1020.60
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBIOTAIS.) .....coiii it s e s senns $
2. Unitemized payments made this period Of UNAEr $T00 ... s srsee st e s s saeassae s s obas s em b aasse b e bbsesssbaeesbbae s anesanasssrnssrnsses $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ....cviiiiiiiiiie it sins it sisessesbeabinees $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............coceeeevveviee.. TOTAL $ 1020.60

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




